2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P97000107070 = ecretary of State

1. Entity Name
04-07-2003 90215 015 ***150.00
401 {K) FISHING CHARTERS, INC.

i

v

Principal Place of Business Mailing Address
8280 WHISPER LAKES CT 8280 WHISPER LAKES CT
MOBILE AL 36619 MOBILE AL 36619
2. Principal Place of Business 3. Mailing Address “IIHIII "I 'l”“"“ Ilm "m"m H"l"“l ‘ml "I“ III""H’"’
L Sdts ARt Aele ) SUIE ARL B BT oz e e [ GHECK-HERE-IE MAKING CHANGES -
City & State City & Siate 4. FEI Number Applied For
59-34982611 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HUI-':-S,EY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET -
SUITE 1800, ds,
JACKSONVILLE FL 32202 City FL | ZPCode.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicabla. (NOTE: Registered Agent signalure raquired when raingtating) DATE
"t
AﬂFHEIIE N?V.'!VODS F;EE ISllilsgsgg G0~ Tl v s os ot w— e . ——w— - | r8Efection CampaigniFinancing=— <= §5.00 May Be*
er vay ee w Trust Furd Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [JChange [ Addition
NAME CLEMENT, JAMES R NAME

STREET ADDRESS | 8280 WHISPER LAKES CT STREET ADDRESS

CITY-ST-7IP MOBILE AL 38619 CITY-ST-70P

TIMLE VP [ Delete TITLE [ Change ] Addition
NAME CLEMENT, JULIE M NAME

STREET ADDRESS | 8280 WHISPER LAKES CT STREET ADDRESS

CTY-ST-2IP MOBILE AL 38619 CIFY-ST-ZP

TITLE [ Delota TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
_STREET ADDRESS s s Ryt Tomapaeet i et i e —corgzz oo f . STREETADDRESS | e e e e i s -
CITY-§T-2IP CITY-S7-2IP

TITLE [ Gelete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMMLE ) [ pelste TMLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity thal.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

IGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICERQR D IHECTOH

aw

ﬂ

CR2E034 (10/02)



